LETFERS TO THE EDITOR
JGIM using practicing physicians with actual and standardized patients 7 and using students with standardized patients, 8 generalizability coefficients were found to be higher for interpersonal/communication skills than for other skills measured.
The purpose of citing this literature is not to draw us back to arguing for person over situation. Both are important, to the extent that the very principle of relationship-centered care implies that physicians should be sensitive to their own stylistic predispositions and adapt these to the needs of the patient and situation. I would assert instead that we should look for the influence of both: for personal factors that can predispose the behavior of physicians and sometimes reveal themselves in "stylistic" differences; and for a host of situational factors (medical condition, practice setting, bureaucratic demands, patient preferences, etc.} that will powerfully interact with these. Until we develop a more sophisticated understanding of how person and context contribute to behavior, let us not over-or underestimate the role of either. 
Response to Krupat
To the Editon--I thank Dr. Krupat for his letter in response to my commentary regarding the role of context in determining behavior. In particular, I appreciate his warning about starting a "situation/personality" debate that would parallel the "nature/nurture" debate. I fully agree that such a debate would be unproductive (and worse, boring). Of course, I cannot help but be struck by the fact that his examples appear to be an effort to demonstrate at least one case where stable personal styles triumph across situations. But I recognize that such is the consequence of trying to make a strong point in a short document. Thus, I will take at face value, applaud, and support his call for more sophisticated understandings of when, where, and how context delimits expression of the variety of personal styles that any given individual will likely exhibit. In fact, this is my goal as well, as I tried to indicate in my commentary when I suggested that we not end our study of the person, but nonetheless recognize that exclusive focus on the person will only take us so far.
In the spirit of moving away from an unproductive dichotomous debate and toward a useful program of research in this area, therefore, I would like to suggest that the examples Dr. Krupat provides are not a contradiction of my/our point, but rather are support for it. That is, in all his examples, Dr. Krupat demonstrates quite effectively that individuals' behavior within a particular context (e.g., communicating with patients) quite reasonably predicts their future behavior in that context (i.e., communicating with other patients). This is, I believe, in no way inconsistent with my point that individuals' behavior in different contexts (such as filling out paper-and-pencil personality measures or learning style questionnaires in a classroom) is unlikely to predict their behavior in that context. Perhaps, a better motto would be "Predictability within context, variance across contexts." But if so, the point still remains that no discussion of behavior is sensible without including a rich description of the context in which that behavior has been enacted. 
